Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-207¢

{512)463-5300 1-800-325-8505

JUDICIAL CANDIDATE / OFFICEHOLDER

rorm JC/OH

CAMPAIGN FINANCE REPORT 6432 Cover SHEeT pG 1
The JC/OH insTrucTion Guine explains how to complete this form. 1 &ﬁggﬁ;ﬁssim flers) 2 PAGE=
00037566 tof7

3 CANDIDATE f MS /MRS /MR FiRST M
OFFICEHOLDER Ms. Lora QFFICE USE ONLY
NAME Date Received ; _

wgsane T S SUFFIX -
Livingston -

4 CANDIDATE/ AGDRESS JFD 8OX: APTSUITE # LTV STATE 2IP CODE -
OFFICEHOLDER 3 R
MAILING 111 Congregg“ﬁvenue, Suita 1400 s —_
ADDRE Austi X 1 - w
ADDRZSS ustn, T o1 Cale Hand-delivezedar Date Postmarkes
[T change o adaress SR RN

- - & o
m —L’
Receipt# ] Amount a

M5 1 MRS 1 MR FIRST i

5 '?égfé\LiJ%NER Mr. Thomas H. Date Processed
NAME e e e Date Imaged

NICKNAME LAST SUFFIX
Watkins

8 CAMPAIGN STREST ADDREGS (NG POSOX FLEASEY  APT/SUTER, TITY: STATE: ZP COLE
TREASURER 111 Congress Avenue, Suite 1400
ADDRESS Austin, TX 78701
{Residence or business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 512} 703-5765
PHONE (512) 70

8 REPORT TYRPEZ

January 15
[} duyss

D 3Crh day oefare e'eclicn

D 8in day befsre elacticn

D
O

Runoff

exceeded $550 :imit

D 15th day after campaign treasurer
agpointment (officehgider only)

D Final repert {Antach GAOH - FR)

PERIOD Maaih Day Yaar Monlh Cay Year
COVERED THROUGH
07/01/2006 12/31/2006
10 ELECTION ELECTION CATE ELECTION TYPE
Month Day Year
D Primary D Ruroff D General D Specia!

11 OFFICE

OFFICEHELD (fany) |
District Juzige District 261

12

GFFICE SCUGHT [ known}

13 NOTICE OF

- Direct campaign expendiiures are campaign expenditures made by athers witnout the candidaie’s prior consent or approval,

gﬁfg ,,I[ GN Cardigaies are raquired ‘0 disciose this infermation only if they receive netifcation of the direct campaign expendire,
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box: ApLlSuiles  City: Stata;  Zip Code
[ ade.orai pages
GO TO PAGE 2

E'ectronic Filing Viersion



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512:463-53800 1-800-325-8505

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME Livingston. Lora (Ms.) 15 ACCOUNT #  (Einiee Cormissicn Cars)
00037566
~F This tox 's for roiice of poitical exgend.wres by political committees to supgort ira candidaie / oficensider. Thess expenditires may
16 NOTICE nave bean made withou! tne cardwate's or oficeho’der's xncwlecge or consent. Candidaies ana officehalders are requized 10 repost this
FROM irfcrmation en-y T they receive rcice of such expandiiires. ..
POLITICAL COMMTTEE NAWE
COMMITTEE(S) COMMITTEE TYPE
[] GEMERAL CCMMITTEE ADJRESS
i I SPEGIFIC
COMMITTEE CAMPAIGN TREASURER NAME
. 3 -
{] additiona pages
CCMMITTEE CAMPAIGN TREASLRER AGCRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS IFEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 250.00
EXPENDITURE 3. TOTAL POUTICAL EXPENDITURES CF $50 ORLESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES $
3.047.50
gg{gﬁésEUTION s, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE s 10.099.53
LAST DAY OF THE REPORTING PERIOD 1. -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD % 0.00

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and ccrrect and incfudes all infermation required to be reported by
me under Title 15, Election Coce.

il Lo

Gignature cfCard'date or O@leho!der

e

’
’
‘
'l
A

S [ FE

, this the

ta cetify which, wilness my hand and seal of office.

X}%ﬂw/ ///,a«/ @WW %ﬂﬁvﬂ‘ﬁ@é

_/SigAfure of officer administering Print name of officef admini ster@ oath Tile of officer administering oath
=

Elgctronic Fikag Varsion



Taxas Eihics Commiission 2.0, Box 12070

Austin, Texas 78711-2070

(3121463-58C0 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The insTRUCTION GuIDE explains how to complete this form.

1 PAGE# Schedule: 1/1 Repon: 377

Livings:on, Lora {Ms.)

(Enics Commissicn filers}

2 FiLER NAME 3 ACCOUNT# 00037586
4 Date 5 Full name of contributor 0 ouci-siate PAC{ICH ) 7 Amount of
Hendler, Scott (Mr.) contribution (3)
08/25/2C06 | 6 Contibutor add-ess; City; State; Zip Code $250.00
818 Congress Avenue
Suite 1230
Austin, TX 78701-2671

8 Contributors principal occupation

9 Contributor's job titte
Attornay

10 Cecntributor's employer/law firm
Hendler Law, P.C.

»

11 Law firm of contributor's spouse (if &ny)

12 if contributor is a child, faw firm of parent(s) (if any)

13 In-kind contsibution

D Check if in-kind conrtribution for travel outside Texas and
complete boxes 15-21. Oiherwise, complete box 14 if applicable.

14 In-kind description (if applicatie)
in-Kind Contribution: One ticket to the Planned Parenthood
Event at the Austin Hilton

15 Neme of person(s) raveling cn whose behalf the travel was accepted (at!ach additional pages if necessary}

16 Departure city / location 17 Depariure date

18 Destinatior: city / lecation 19 Arrival date

20 Means of transportation

21 Purpose of travel

Eesiuonic Filing Versicn



Texas Sthics Commission P.O.Box 12070 Austin, Texas 78711-207C {5123463-58C0 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The istructicn Guine explains how to complete this form,

1 PAGE#
Schedule: 1/4 Report 47

2 FILERNAME  Livingston, Lora (Ms.) 3 ACCOUNT#  (Ethics Commission flers)
00037566

4 Cae 5 Payge name 7 Amaount

American Constitution Society for Law and Policy s)
1000212008 |5 poyec sicress, Giys Simer zmCose T $25.00

1333 H Street, NW
11th Floor
Washington, DC 20005

B Purpose of payment » 9 " Complete if direct expenditure to benefit Candidate/Officeolder **

{See instructions regarding type of information reguired.)
Membership Dues

[ Paymenit for travei cuside Texas (complets boxes 10-16)

Candidats / Officehalder name:

Office sought:
Office hetd:

10 Name of persor(s} traveling on whose behalf the expenciture for fravei was made (aftach additional cages if necessary)

11

Depariure city ! location 12 Daparture date

13 Destination city / location 14 Armival date

13

Means of transportation

16 Purpcse of travel

4 Date 5§ Payee name 7 Amount
Austin AFLCIO Council 3
0812312008 &' povcaddrens, Ciy. S ZpGode T $115.00
P.Q. Box 87
Austin, TX 78767
8 Purpose of payment 9 -+ Complete if direct experditure to benefit Candidate/Officeholder **

(See instructions regarding type of information required.)
Adin Labor Day Program

D Fayment for travel outside Texas {comp'ete boxes 10-16}

Candidate f Officehcider name:

Office sought:
Office held:

10 Name of perscn(s) traveiing on whose tehalf the expenditure for travel was made (attach additioral pages if necessary)

1

Geparture city / location 12 Deperture date

13 Destination city / locstion 14 Amival date

15 Means of iransgortation

16 Purpose of travel

Eecron FiLng Yarssa



»l

Texas £thics Commission P.0.Box 12070

Austin, Texas 78711-2870

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INstRucTIoN GUiDE explains how to complete this form.

1 PAGE ¥
Schedule: 2/4 Report: 57

2 FILERNAME  Livingsion, Lora {Ms.}

3 ACCCUNT# {Enhics Commission figrs)

(See instructions regarding type of information required.)
New Lawyer Reception

D Payment for frave: outside Texas (¢ccmplete boxes 10-16)

00037566
4 Date 5 Payee name 7 Amount
Austiin Black Lawyers Association (S)
1000212008 1§ goce siress Gy e mpGos T $100.00
P.0. Box 13321
Austin, TX 78711-3321
8 Purpose of payment Y 9’ Complete if direct expenditure to benefit Candidate/Officehoider ** ):

Candidate / Officeho'der name:

Office socught
Office he:d:

10 Name of person{s) traveling on whaose behalf the exzenditure for travel was made (attach additional pages if necessary)

Payee address;

4925 Tra:l West Drive
Austin, TX 78735

11 Ceparture city / location 12 Deparure date 13 Destination city / location 14 Arrival date
15 Means of fransportation 16 Purpose of travel
4 Date 5 Payee name ] 7 Amount
Austin Chapter of Links, Inc. )
.............................. $70.00

0B/2812006 [ g o iai CM s.ate Z]pCOde

8 Purpose of payment
{See instructions regarding type of infarmation required.)

Fundraiser

[T Payment ‘or travel outs:de Texas (comptete boxes 016}

9 ** Completa if direst expenditure tc benefit Candidate/Officehclder **
Candidate / Qfficehqlder name:

Office sought:
Qffice held:

10 Name cf person(s) traveling on whese behalf the expenditure for travel was made {attach additional pages if necessary)

11 Separture city / lacation 12 Departure date

13 Destination city / location 14 Amival date

13 Mesans of ransporiation

16 Purpose of travel

Elestreniz Fairg Version



Texas £ihics Commission 2.0.Box 12070

Austin, Texas 78711-2070

(512;463-5800 1-8§00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 3/4 Report: 6/7

2 FILER NAME  Livingsion, Lera {(Ms.)

3 ACCOUNT# (Ewmics Commissicn flers)

816 Congress Avenue
Suite 700
Austin, TX 78701

00037568
4 Date 5 Payee name 7 Amount
Austin Young Lawyer's Association Foundation )
0812812008 |6 pivassaaress,ciy. sier mpcade T 537.50

8 Purpose of payment
(See instructions regarding type of informaticn required.}

Bar & Grill Ad

[l Payment for travel outside Texas (complate boxes 10-16)

%" Complete if direct expenditure to benefit Candidate/Officehaider **
Candidate / Officeholder name:

Cffice sought:
Office held:

10 ~Name of person(s) traveling on whose behalf the expenditure for travel was made (attach acditional pages if necessary)

Austin, TX 78701

11 Ceparture city / lccation 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of trave!
4 Data 5 Payee name 7 Amount
Hispanic Bar Association Founcation {5
10/G2/2006 6 Payee address-:‘ City. State; ZipCode $100.00
816 Congress Avenue
Suite 700

8 Pwurpose of payment
{See instructians regarding tyse of information required.)
Ticket to Hispanic Heritage Luncheon

I:I Payment for travel outside Texas (complete boxes 10-16}

9 ' Complete if direct expenditure to benefit CandidalesOfficeholder
Candidate / Oficeholder name:

Office sought:
Office held:

40 Name of person(s) traveling on whose behalf the expenditure for ‘ravel was made {atach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location: 14 Arival date

15 Means of transportation

16 Purpose of travel

Elecironic Filing Verson



.

Texas Ethics Commission 2.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-5506
POLITICAL EXPENDITURES SCHEDULE F
The insTrRucTieN Guioe explains how to complete this form. 1 PAGE#

Schedule: 4/4 Report: 7/7
2 FILER NAME Livingsion, Lora (Ms.) 3 ACCOUNT#  (Ethics Commission flers)
0037566
4 Date 5 Payee name T Amount
Leadership Austin (s)
08/28/2006 6 .................................................................... $100.00

Payee address; City: State;
1808 Shoal Creek Boulevard
Suite 202

Austin, TX 78702

Zip Code

8 _Rerpose of payment
{See instructions regarding type of information required.)

Membership Dues

[ Payment for travel outside Texas (compiete boxes 10-16)

9 ** Compleds if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Cffice sought:
Cffice held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (atiach additioral pages if necessary)

6 Payee address; City. State; Zip Cogde

P.O. Box 684263
Austin, TX 78768

11 Departure city / location 12 Depariure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpcse of travel
4 Date 5 Payee name . 7 Amount
Travis County Democratic Party )
OTOB/A006 | o -or s s re et e s $2.500.00

8§ Purpose of payment
{See instructions regasding type of information required )
Contribution

[21 Payment for trave! aulside Texas {complete boxes 1G-18)

9 ** Comglete if direct expendilure to benefit Cangidate/Officeholder **
Candidate / Officeholder name:

Cfiice sought:
Cffice held:

10

Name of person{s! trave.ing on whose Sehalf the expenditure for travel was made (attach add.tional pages if necessary)

12 Ceparture date

11 Depanure city / locstion

13 Destination city / location 14 Arrival date

15 Means of transpertation

16 Purpose of rave!

Eleczronic Fifing Verson



